STRTEOF CALIFORNIA

TRAVEL EXPENSE CLAIM  Traveler 10 unit BK Trip? O Yes O No

STD. 262 (REV. 10/82) 210 Page _ of _____ Pages
CLAIMANT'S NAME H SSN OR EMPLOYEE NUMBER® DEPARTMENT
Fiscal Year 2008TEC1805
Karen Baker —2008-2009~ OPR
POS Zooquolo ‘ CBI/ID NO.- DIVISINN f:\D nIlE.)CAII ‘ch#
S’tary of Volunteering and EXEMPT CaliforniaVolunteers 11100 |
RESIDENCE ADDRESS” HEADNIIARTERQ ANNRECS . TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
cITY B STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95814
(1) MONTH/YEAR | (3) (4) (5) MEALS (6) (7) TRANSPORTATION . (8) (9)
Mar 2010 LOCATIONES 16 ® © ) _

— WHERE EXPENSI T.LIT, PRIVATE CAR USE TOTAL
@ WERE INCURRED BREAK- NI, RELD. | INGIDENT- | GOSTOF || CARFARE. m—————| BUSINESS| EXPENSES
DATE I TIME LODGING | FAST LUNCH [ORDINNER| TALS TRANS. | ysed parking | MILES| AMOUNT | EXPENSE| FOR DAY

!
f! $0.00 $0.00
"1300 { {E‘GU T 1 W
| 2230 Sac/LA/Sa e
|
$0.00 $0.00
—t
$0.00 $0.00
|
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
_. | $0.00 $0.00
| $0.00 $0.00
$0.00 . $0.00
$0.00 $0.00
$0.00 $0
(10) , .90 8.0 W] 50
SUBTOTALS l 3644 -$34-00+- 186 93 $430-44> |
w4 .50
CLAIM TOTAL § $43044
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Atiach receipls/vouchers when required) (17 NABRAMAT WARK HNIIDQ
Attended Aga Khan event - Los Angeles Convention Center (73 PRIVATE VEHICLE LICENSE NUMBER
N 4ybd289
(14) MILEAGE RATE CLAIMED
.50
. RN R ;."
—  [AGF RN
i LBE NN I
PAID BY REVOLVING FUND CHECK NUMBER
$0.50
TH ZERTIFY Thatthe above is a true statement of the travel expenses incurred by me i accoroance with DPA rules in the service of the State of California If
privasy luned vehicle was used. and if mileage rates exceed the mimmum raie | certy that the cost of operating the vehicle was equal 1o or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750 0751 0752. 0753 and 0754 pertaining to vehicle safexly and seat bell usage

(17)SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See fiem 17 on revérse) DATE

= 3o RIS BT




